Study Aims
To reassess OOHCA survival in NYC following (a) implementation of a first responder program (210 firefighter / first responder units with CPR and defibrillation capability added) and (b) introduction of additional 911 ambulance resources (2x -3x increase in 8-hour tours), all of which are defibrillator equipped. To compare results to the 1991-1992 PHASE study • Data collected on 6,973 adult patients with OOHCA; 4,653 (66.7%) of whom were of presumed primary cardiac etiology.
• OOHCA was witnessed by lay bystanders in 1746 (37.5%) cases.
• Survival from OOHCA occurring prior to arrival of EMS was 2.2% (95% CI: 1.8% to 2.7%). This compares to the 1.4% (95% CI: 0.9% to 2.0%) survival demonstrated by the PHASE study.
• Overall survival from OOHCA was 2.9%. This includes patients who arrested in the presence of EMS and compares to an overall survival rate of 2.2% over ten years ago.
• Mean response time for arrests occurring prior to EMS arrival was 4.7 minutes (95% CI: 4.6 -4.8 minutes), and compares to the 9.3 minute response time for OOHCA previously demonstrated.
• In a multivariate adjusted model, variables associated with survival were age less than 75 years, bystander witnessed arrest, initial rhythm VF/VT, prior history of cardiac disease, active life style prior to arrest, and cardiac arrest in a skilled or extended term care nursing facility.
• Following the implementation of a first responder/defibrillator program and the introduction of additional ambulance resources, response times to OOHCA in the NYC 911 system decreased substantially over the past decade.
• Survival from OOHCA due to witnessed VF/VT increased in the face of an aging population, and despite a declining incidence of VF/VT that has been recognized in other EMS systems 3,4 .
• Overall survival from OOHCA in NYC is consistent with that found in several other large urban centers 5 .
Utstein criteria 
